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Project Title: 

Applicant: 

DUNS·Number: 

Contact:· 

Grant Period: 

·EPA Funds Requested: 

Non-feder~ match: 

ACORN Restriction: . 

RF A notification: 

Abstract: 

. COVERPAGE 

Upper Columbia River RI/FS-relateq Human ·Health Project 

Washington State Department of Health 
PO Box47846 · 
Olympia, WA 98504-7846 

Not applicable 

Dan Alexanian, Site Assessments and Toxicology Manager 
Office of Environmental Health, Safety and Toxicology 
TEL. (360) 236-3371 
FAX (360) 236-2251 
Dan.Alexanian@doh.wa.gov 

April 1·, 2010 - March 31, 2015 

$250,000 

Not applicable 

The applicant is not a subsidiary of the Association of Community 
Organizations for Reform Now (ACORN) 

The applicant was notified of this opportunity by Helen Bottcher, 
Remedial Project Manager, US EPA Region 10 (ECL-111) 
(206) 553-6069 

The purpose of this agreement is for the Environmental Protection Agency (EPA) to be provided 
public health support from· the Washington State Department of Health (DOH) Site Assessments 
and Toxicology Section.(SATS). The EPA and Teck Resources Ltd. (Teck) entered into a formal 
Settlement Agreement contract on Jtme 2, 2006. This contract directed Teck to complete a 
Superfund RifFS of the Upper Columbia River site (UCR). The supplemental award between 
EPA and DOij will provide funding to allow SA staff to participate and provide public health 
support to EPA and Ecology during the Rl/FS .process. SA staff will provide public health 
assistance on activities and do~uments associated with the Remedial Investigation and Feasibility 
Study (RI/FS) work, including health consultations, health advisories, technical assistance, 
project management, and education/outreach to inform other agency stakehold~rs and the public. 

· Upper Columbia River RifFS-related Human Health Project 





OMB Number: 4040-0004 
Expiration Date: 04/31/2012 

. ~pplication for Federal Assistance. SF-424 Version 02 
* 1. Type of Submission · *2. Type of Application *If Revision, select appropriate letter(s): 

D Preapplication 12] New 

0 Applicati'on D Continuation * Other (Specify) 

D · Changed/Corrected Application D Revision 
*3. Date Received: 4. Application Identifier: 

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: 

State Use Only.: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: WashinQton State Department of Health 
* b. Eniployer!faxpayer ldentification Number (EINITIN): ~c. Organizational DUNS: 
911444603 808883128 l· ' 

d. Address: 
*Streetl: PO Box 47901 

Street 2: 
*City: Olvmoia 

County:· Thurston 
*State: vvasntngton 
Province: 
Country: USA ' 

*Zip/ Postal Code: 98504-7901 
e. Organizational Unit: . 
Department Name: Division Name: 

Environmental Health Office of Environmentar Health Safety and 
Toxicology 

f. Name.and contact information of person to be contacted on matters involving this application: 
Prefix: First N arne: Lois . 
Mid le N a rre: 

*Last Name; Speelman 
Suffix: 

Title: Assistant Secreta·ry for Financial Services· 

Organizational Affiliation: 

*Telephone Number: 360-236-4503 Fax Number: 360-236-4500 
*Email: WADeoartmentOfHealthGrantscalDOH.WA.GOV 





Application for Federal Assistance SF -424 
9. Type of Applicant 1: Select Applicant Type: A. State Government 

Type of Applicant 2: Select Applicant Twe: 

- Select One -

Type of Applicant 3: Select Applicant Type: 

- Select ·one -

*Other (specify); 

*10. Name of Federal Agency: 
Environmental Protection Agency, Region 10 

11. Catalog of Federal Domestic Assistance·Number: 

66.802 
CFDA Title: 

Upper Columbia River (RI/FS) Cooperative Agreement 

* 12. Funding Opportunity Number; 

*Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Upper Columbia River and Watershed 

* 15. Descriptive Title of Applicant's Project: 

Upper Columbia River RifFS-related Human Health Project 

Attach supporting documents as sp_ecified in agency instructions. 

OMB Number: 4040-0004 
Exolration Date: 04/31 120 12 

Version 02 





OMB Number: 4040-0004 
Expiration Date: 04/31/2012 

A-pplication for Federal Assistance SF ... 424 Version 02 
· 16. Congressional Districts Of: 

*a. Applicant WA 
-003 

*b. Program/Project: 
WA-0_04, WA~005 

Attach an additional list ofProgram/Project Congressional Districts if needed. 

17. Proposed Project:· 

*a. Start Date: 4/1/2010 *b. End Date: 3/31/2015 
18. Estimated Fundin2; ($): 
*a. Federal $50,000.00 *d. Local $0.00 
*b. Applicant $0.00 *e. Other $0.00 
*c. State 

$0.00 *f. P:c . .ograTI). Income '·$0.00 *d. Local *g. TOTAL 
$50,000.00 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 
0 b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
1.2] c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.) 
DYes 121 No 

~ 1. *By signing this application, I certify (1) to the statem.ents contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the requiredassurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1 001) 

[Z] **I AGREE 

*'!'The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the am1ouncement or 
agency specific instructions. 
Authorized Representative: 
Prefix: *First Name: David 

Midd le N aneA. 

*Last Name:. Bartruff 

Suffix:. 

*Title: Grants and Contracts Manager 

*Telephone Number: 306-236-3006 Fax Number: 360-236-2250 
*Email: david.bartruff((Qdoh.wa.Qov IJ ~ r ,.·..,... 

I 

*Signature of Authorized Representative:'- I rio /if} N~~ l .,,r.;, Date Signed: 3/U//D 
/~ v l.L.:J· IT f I 





k\pplication for Federal Assistance SF -424 
*Applicant Federal Debt Delinquency Explanation 

OMB Number: 4040-DOD4 
Expiration Date: 04/31/2lJ12 

Version 02 

!The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum 
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of 
space. 





Grant Program Catalog of Federal 
Function Domestic Assistance 

or Activity Number 
(a) (b) 

L Upper Colu~ 

2. 

3. 

4. 

5. Totals 

6. ·Object Class Categories 

a. Personnel 

b. Fringe Benefits 

c. Travel 

d. Equipment 

e. Supplies 

f. Contractual 

g. Construction 

h. Other 

i. Total Direct Charges (sum of 6a~6h) 

j. Indirect Charges 

k. TOTALS (sum of6i and 6j) 

7. Program Incoll?-e · 

Previous Edition Usable 

0~ Approval No. 0348~0044 

-- - ---------- - - -- - - ---·- -. - - ~--- -~- ---~-----BUDGET INFORMATION.- Non-Construction P 

SECTION A- BUDGET SUMMARY 

Estimated Unobligated Funds . New or Revised Budget· 

Federal Non.;Federal. Federal Non-Federal · Total. 

(c) (d) (e) (f) (g) 

$ $ $ so,ooo· $ $ 50,000 

$ $ $ 50,000 $ $ .501000 

SECTION B" BUDGET CATEGORIES 

GRANT PROGRAM, FUNCTION OR ACTIVITY Total 

(1) (2) (3) 

28,519 

7,985 

1,271 

3,008 

~ 40,783 

9,217 

$ 50,000 $ $ 

1$ 
-----' $ 

--···----------·--h_ ___ 
Authorized for Local Reproductwn 

(4) 

$ 

.. 

'·-

$ 
.. 

(5) 

$ 

$ 

Standard Form 424A (Rev 4~2012) 
Prescribed by OMB Circular A~l02 

I 

I 

! 





SECTION C- NON-FEDERAL RESOURCES 

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS 

8. _$ 

9. $ 

10. $ 

lL $ 

12. Total (SUM OF LINES 8-11) $ 

SECTION D- FORECASTED CASH NEEDS 

13. Federal Total for I st Year l st Quarter · 2!ld Quarter 3rd Quarter 4th Quarter 
--

$ 50.000- $ 12,500 $ 1?;500 $ 12,500 $ 12,500 

14. Non-Federal 

15. TOTAL (sum ofline_s 13 and 14) $ 50,000 $ 12,500 $ 12,500 $ 12,500 $ 12,500 

SECTION E- BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 

(a) Grant Program FUTURE FUNDING PERIODS (years) I 

(b) First (c) Second (d) T~ird (e) Fourth 
'-" 

16. Upper Columbia River $ 50,000 $ 50,000 $ 50,000 $ 50,000 
I 

17. I 

18. 

19. 

20. TOTAL (sum of lines 16-19) $ 50,000 $ 50,000 $ 50,000 $ 50,000 

SECTION F- OTHER BUDGET INFORMATION 

21. Direct Charges: 122. Indirect Charges: Provisional, MTD $40,787 at 22.6% I 
-23. Remarks: 

--- ~-------·~------···-···-

-Authorized for Local Reproduction 
Standard Form 424A (Rev 4-2012) Page 2 





OMB Approval No. 0348-0040 
ASSURANCES· NON-CONSTRUCTION PROGRAMS 

Public reporting burden for this collection oflnformation is estimated to average 15 minutes per response, including time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of _ 

information. Send comments regarding the burden estimate or ~tny" other aspect of this collection of information, ·in~luding suggestions for 
reducing this burden, to the Office of Management and Budget; Paperwork Reduction Project (0348~0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. 

SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

NOTE: Certain of these assurances may not be applicable to your project or program. Ifyou have questions, please ~ontact th~ 
. awarding agency. Further, certain Federal awarding agencies may require applicants to certifY to additional assurances. 

If such is the case) you will be notified. 

As the duly authorized representative of the .applicant, I certifY that the applicant: 

1, Has the legal authority to apply for Federal assistance and the 
institutional, managerial and flnancia1 capability (including 
funds suffick:nt to pay the nonwFederal share of project cost) 
to ensure proper planning, management and comp]etion of 
the project described in this application. 

2. Will give the awarding agency, the Comptroller General of 
the United States and, if appropriate, the State, through any 
aut1torized representative, access to and the right to examine · · 
all re.cords, books, papers, or documents related to the award; 
and will establish a proper accounting system in accordance 
with generally accepted accounting standards or agency 
directives. · 

3. Will establish safeguards to prohibit employees from using 
their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, 
or personal gain. 

4. Will establish safe.guards to prohibit employees from using 
. their positions for a purpose that.constitutes or presents the 
appearance of personal or organizational conflict of interest, 
or personal gain. 

5. Will comply with the Intergovernmental Personnel Act of 
1970 (42lJ.S.C. 4728 .. 4763) relating to prescribed standards 
for merit systems for programs funded under one of the 19 
statutes or regulations specified in Appendix A of OPM's 
Standards for a Merit System of Personnel Administration (5 
C.P.R. 900, Subpart F). 

6. Will comply with all Federa] statutes relating to 
nondiscrimination. These include but are not limited to: (a) 
Title VI of the Civil Rights Act of 1964 (P:.L. 88~352) which 
prohibits discrimination on the basis ofrace, color or 
national origin; (b) Title IX of the Education AmenQments of 
1972, as amended (20 U.S.C. 1681-1683, and 1685-1686), 
which prohibits discrimination on the basis of sex; {c) 
Section 504 Of the Rehabilitation Act of 1973, as amended 
(29 U.S.C. 794), which prohibits discrimination on the 

PreviOus Edition Usable 

basis ofhandicaps; (d) the Age Discrimination Act of 
· 1975, as amended (42 U.S.C. 6101~6107), which 
prohibits discrimination of the basis of age; (e) the Drug 
Abuse Office and Treatment Act of 1972 (P .L. 92-255), 
as amended, relating to nondiscrimination on the basis of 
drug abuse; (f) the Comprehensive Alcoh.ol Abuse and 
Alcoholism Prevention, Treattnent and Rehabilitation Act 
of 1970 (P.L. 91-616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) 523 and 527 of the Public Health Service 
Act of 1912 (42 U.S.C. 290 dd .. 3 and 290 ee-3), as 
amended, relating to confidentiality of alcohol and drug 
abuse patient records; (h) Title VII of the Civil Rights Act 
of 1968 (42 U.S.C. 3601 et. seq.), as amended, relating to 
nondiscrimination in the sale, rental or: financing of 
housing; (i) any other nondiscrimin.ation provisions in 
the specific statUte(s) under. which application for Federal 
assistance is being made; and (j) the requirements of any 
other nondiscrimination statute(s) which may apply to the 
application . 

7. Will comply, or has already complied, with the 
requirements ofTitles II and ill of the Unifol:m 
Relocation Assistance and Real PropertY Acquisition 
Policies Act of 1970 (P .L. 91 ~646) which provide for fair 
and equitable treatment of persons displaced or whose 
property is acquired as a result of Federal or federally­
assisted programs. These requirements apply to aU 
interests in real property acquired for project purposes 
regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Hatch 
Act (5 U.S.C. 1501-1508 and 7324-7328) which limit the 
political activities of employees whose principal 
employment activities are funded in whole or in part with 
Federal funds. 

Standard Fonn 424B (Rev 4·2012) 

Authorized for Local Reproduction ·Prescribed by OMB Circular A-102 



9. Will comply, as applicable~ with the provisions of · 12 .. Will comply with the Wild and Scenic Rivers Act of 1968 (16 
the Davis~Bacon Act (40U.S.C. 276a to 276a-7), the U.S.C. 1271 et seq;) Related to protecting components or potential 
Copeland Act (40 u·.s.c. 276c and 18_ u.s.c. 874), and · components of the national wild and scenic rivers system.· 
the Contract Work Hours and Safety Standards Act ( 40 
U.S.C. 327"333), regarding labor standards for U. Will assist the awarding agency in assuring compliance:will 
federally-ass_isted construction subagreement. Section 106 of the National Historic Preservation Act of 1966, as 

amended (16 U.S.C. 470), EO 11593 (identification and protection 
10. Will comply;. if applicable, with flood insurance ·of historic properties), an.d the.Archaeological and Historic 
purchase requirements of Section 102(a) ofthe ~1<;Jod Preservation Act of 1974 (16.U.S.C. 469a~l et se9.). 
Disaster Protection Act of 1973 (PL. 93:-234) which 
requires recipients in a special flood ~azard area to 14. Will comply with P.L. 93.-348 regarding the protection of 
participate in the program and to purchase flood human subjects involved ln research, development, and related 
insurance if the total cost of insurable construction and activities supported by this award of assistance. 
aqquisitiori is $10,000 or more. . .. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 
11. Will comply with environmental standards which (P.L. 89-544, as amended, 7 U.S.C. 2131 et seq.) Pertaining to the 
may be prescribed-pursuant to the following: (a) care, handling; and treatment of warm blooded animals held for 
institution of environmental quality control measures research, teaching, or .other activities supported by this award of 
under the National Environmental Policy Act of 1969 assistance. 
(P.L: 91-190) and Executive Order (EO) 11514; (b) 
notification o~violating facilities pursuant to EO 16. Will comply with the Lead-Based Paint Poisoning Prevention 
11738; (c) protection of wetlands pursuant to EO Act (42 U.S.C. 4801 et seq.) Which prohibits the use of lead-based 
11990; (d) evaluation of flood hazards in flood plains paint in construction or rehabilitation of residence structures. 
in accordance with EO 11988; (e) assurance of project 
. consistency with the approved State management 17. Will cause to be performed the required financial and 
program developed under the Coastal Zone compliance audits iri accordance with the Single AuditAct 
Management Act of 1972 (16 U.S.C. 1451 et seq.); (f) Amendments of 1996 and O.tvffi Circular No. A~133, uAudits of 
conformity of Federal actions to State (Clean Air) States, Local Governments, and Non-Profit Organizations." 
Implementation Plans under Section 176(c) ofthe 

' 
Clean Air Act of 1955, as amended (42 U.S.C. 7401 et ·18. Will comply with all applicable requirements of all other 
seq.); (g) protection of underground sources of drinking Federal laws, executive o1·ders, regulations, and policies governing 
water under the Safe Drinking Water Act of 1974, as· this program. 
amended (P.L. 93.-523); and, (h) protection of · 
endangered species under the Endangered Species Act 
of 1973, a~ amended (P .L. 93-205). 

\ 

TIFYING OFFICIAL TITLE 

Grants & Contracts Manager 
DATE SUBMITTED 

Washington State Department of Health 



EPA Project Control Number 

CERTIFICATION REGARDING LOBBYING 

CERTIFICATION FOR CONTRACTS, GRANTS., 
LOANS AND COOPERATIVE AGREEMENTS 

The undersigned certifies, to the best cif his or her knowledge and belief, that: 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or 
employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any Federal 
contract, the making of any Federal grant, the making of any Federal loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative 
agreement · 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to 
any person for influencing or attempting to influence an officer or employee of any 
agency, a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, 
''Disclosure Form to Report Lobbying, II in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the 
award documents for all sub-awards at all tiers (including sub-contracts, sub-grants, and 
contracts under grantsl loans, and cooperative agreements) and that all sub-recipients 
shall certify and disclose accorc;fingly. 

This cert,ification is a material representation of fact upon which reliance was ·placed when this 
transaction was made er entered into. Submission of this certification is a prerequisite for making 
or entering into this transaction.imposed.by section 1352, title 31 U.S. Code. Any person who fails 
to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure. · 

David A. Bartruff 

EPA Form 6600-06 {Rev. 06/2008) Previous editions are obsolete. 





DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 

0348-0046 Complete this form to disclose lobbying activities pursuant to 31 U.S~C.1352 

(See reverse for public burden disclosure.) 

1. Type of Federal Action: 2. Statu~ of Federal Action: 3. Report Type: . 

~ a. contract 
b. grant 

~a. bid/offer/application ~ a. initial filing · 
b. initial award · b. material change 

c. cooperative agreement c. post~award For Material Change Only: 
d. loan 
e. loan guarantee 
f. loan insurance 

4. Name and Address of Reporting Entity: 
{[I Prime 0 Subawardee 

Tier , if known: 

Washington State Department of Health 
PO Box 47901 
Olympia, WA 98504-7901 

Congressional District, if known: WA-003 

6. Federal Department/Agency: 

Environmental Protection Agency 

8. Federal Action Number, if known: 

10. a. Name and Address of Lobbying Registrant 
(if individu.at, last name, first name, Ml): · 

None 

11 atlon requested through this form ill authorized by true 31 U.S.C. section 

• 1352. Thill disclosure of lobbying activities is a material representation of·fact 

upon which reliance was placed by the tier above when this transaction was made 

or entered into. This dillclosure is required pursuant to ~1 U.S.C. 1352, This 

informalfon will be reported to the Congress semi-annually and will be available for 
public inspection. Any person who fails to file the required disclosure shall be 

subjer::t -to a civil penalty of not less that $10,000 and not more than $100,000 ior 

each such failure. 

fi.";;'.i:'::t)·_.";;,_. ·:;,_:::;::':;· :·:·:·. ·:·;:>;:.; •··. ;-:-'' ·.;··;:_.;.-.:.;. :;.. .. oc ••• <::·::::··'.i,:>;_.:,,. 
; i<.~i~' ::;.:·,: :": 

year quarter ______ __ 

date of last report------

5.lf Reporting Entity in No.4 is a Subawardee, Enter Name 

and Address of Prime: 

Congressional District, if known: 
7. Federal Program Name/Description: 

Upper Columbia River (RI/FS) Cooperative Agreement 

CFDA Number, if applicable: ..,.se .... s;..;.;;oz;....._ __ _ 

9. Award Amount, if known: 

$ 
b. Individuals Performing Services (including address if 

different from No. 1 Oa) 
(last name, first name1 Ml): 

Signature: ----:1::.-21~-'J=.i~A"';,._;. lo.-/. ~~Lt-l...~ ~...;:::,1-o;CJA..-t:.;;.,. _t;L:;JJ._-·~,..;..._· ----

Print Name: Da~d A Bartruff r 
Title: Grants and Contract Manager 

Telephone No.: 360-236-3006 

· ... ;;.: 

Date: 



INSTRUCTIONS FOR COMPl-ETION OF SF·LLL, DISCLOSURE OF LOBBYING ACTIVITIES 
This disclosure fonn shall be completed by the reporting entity, whethersubawardeeor prime Federal recipient, at the initiation or receipt of a covered Federal 
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each paymentoragreementto make 
payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial tiling and material 
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered Federal action for which lobbying activity i9 and/or has been secured to Influence the outcome of a covered Federal action. 

2. Identify the status ·of the covered Federal action. 

3. Identify the appropriate classification of this report. lf this is a follow up report caused by a material change to the information previously reported, enter· 
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal 
action. 

4. Enter the full name, address, city, State and zip code of the reporting entity.lnclude Congressional District, if known. Check the appropriateclasslfication 
of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. IdentifY the tier of the subawardee, e.g., the first subawardee 
of the prime is the 1st tier .. Subawards include but are not limited to subcontracts, subg rants and contract awards under grants. 

5. If the organization filing the report in item 4 checks "Subawardee,"then enter the full name, address, clty, State and zip code of the prime Federal 
recipient. Jnclude.Congressional District, if known. 

6. Enter the name of the Federal ;agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For 
example, Department of Transportation, United States Coast Guard. 

7, Enter the .Federal program name or description for the covered Federal action (item 1 ). If known,· enter the full Catalog of Federal Domestic Assistance · 
(CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8: Enter the most appropriate Federal identifying number availablefor the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
lnvitation.for Bid (lFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number . 

. assigned by the Federal agency). Include prefixes, e.g., "RFP-QE-90"001." 

9. For a covered Federal action where there.has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan 
commitment for the prime entity identified h item 4 or 5. 

10. (a) Enter the full name, address, city, State and zlp :code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting 
entity identified._in item 4 to influence the covered· Federal action. 

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and 
Middle Initial (MI). 

i 1. The certifying official shall sign and date the form; print his/her name, title, and telephone number. 

According to the Paperwork Reduction Act, as· amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control · · 
Number. The valid OMS control number for this information collection is OMB No. 0348-0046. Public reporting burden for this ·collection of information is 
estimated to average 10 minutes per response, inCluding time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reduCing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, 
DC 20503. 



FORM Approved By OMB: No. 2030-0020 Expires 04:o30-2012 

Preaward Compliance Review Report for 
All Applicants and Recipients Requesting EPA Financial Assistance 

Note: Read instructions on other side before conmleting form. 
I. Applicant/Recipient (Name, Address, State, Zip Code). I DUNSNo. 

Washington State Department of Health, PO Box 47901, Olympia, WA 98504-7901 80888312~ 
II._ . Is the applicant currently re..ceiving EPA assistance? 

Yes 
III. List all civil ,rights lawsuits and administrative complaints pending against the applicant/recipient that allege discrimination based on race, 

·' 
color, national origin, sex, age, or disability.· (Do not include employment complaints not covered by 40 C.F.R. Parts 5 and 7. See 
·instructions on reverse side.) N/A · 

IV. List all civil rights lawsuits and administrative complaints decided against the applicant/recipient within the last year that allege · 
discrimination based on race, color, national origin, sex, age, or disability and enclose a copy of all decisions. Please describe all corrective 
action taken. (Do not include employment com~laints not cover~d by 40 C.ER. Parts 5 and 7. See in~tructions on reverse side.) 

N/A 
v List all civil rights compliance reviews of the applicant/recipient conducted by any agency within the last two years and enclose a copy of the 

review and any decisions, orders, oragreements based on the rev~ew. Please describe any corrective action taken.· (40 C.F.R. § 7.80(c)(3)) 

N/A 
VI. Is the applicant requesting EPA assistance for new construction? If no, proceed to VII; if yes, answer (a) and/or (b) below. 

Yes 1· No · 
. ~. If the grant is for new construction, will all new facilities or alterations to existing facilities be designed and constructed to be readily 

· accessible to and usable by persons with disabilities? Ifyes, proceed to VII; if no~ proceed to VI(b) .. · Yes . No 
b. If the grant is for new construction and the new facilities or alterations to existing facilities will not be readily accessible to and usable by 
Persons with disabilities explain how a regulatory exception (40 C.P.R.§ 7:70) applies. Yes No · 

VII.* Does the applicant/recipient provide initial and continuing notice that it does' not discriminate on the basis of race, color, national origin, sex, 
age, or disability in its programs or activities? ( 40 C.F .R.. § 5.140 and § 7 .95) 1 Yes · . . No . 

. . a. Do the methods of notice accommodate those with impaired vision or hearing? I . Yes N 0 . 

p. Is the notice posted in a prominent place in the applicant's offices or facilities or, for education programs and activities, in appropriate 
periodicals andotherwritten communications? I Yes No 
.c. Does th~ notice identify a designated civil rights coordU:ator? I Yes -No 

VIII.* Does the applicant/recipient maintain demographic data on the race, color, national origin, sex, age, or handicap of the population it-serv.es? 
(40 C.P.R. § 7,85(a)) y · , . . 

es = 
IX."' Does the applicant/recipient have a policy/procedure for providing access to services for persons with limited English proficiency? 

(40 c.F.R. Part 7, E.o. 13166) Yes . · a 
X.* If the applicant/recipient is an education program or activity, or has 15 or more employees, has it designated an employee to coordinate its 

·ompliance with 40 C.P.R. Earts 5 and 7? J>t:ovide the name, title, position, mailing address, e~mail address, fax number, and telephone 

numberofthe designated.coordinator. George Haase, Federal Compliance Manager, PO Box 47905, D 

XI* If the applicant/recipient is an education program or activity' or has 15 or more employees, has it adopted grievance procedures that assure 
the prompt and fair res·olution of complaints that allege a violation of 40 C.F.R. Parts 5 and 7? Provide .a legal citation or Internet address 
for, or a copy of. the procedures .. N/ A I] 

For. the Applicant/Recipient 

I certify that the statements I have made on this foirn and all attachments thereto are. true, accurate and complete. I acknowledge that any knowingly 
false or misleading statement may be punishable by fine or imprisonment or both under applicable law. I assure that I wil! fully comply with all 
applicable civil rights statutes and EPA regulations. 

A.~:torl' ~~-!tdf! B. Title of Authorized Official C. Date 

~' :A.- j 
Grants and Contracts M~nager 3/26/2010 

....._;:.;- p \ For the U.S. Environmental Protection Agency 

I have reviewed the information provided by the applicant/recipient and hereby certify that the applicant/recipient has submitted all preaward 
compliance infonnation.required by 40 C.F.R. Parts 5 and 7; that based on the information submitted, this application satisfies the preaward provisions 
of 40 C.F .R. Parts 5 and 7; and that the applicant has given assurance that it. will fully comply with all applicable civil rights statutes and EPA 
regulations. 

A . Signature of Authorized EPA Official B. Title of Authorized EPA Official C. Date 

. <:: .. ,. * * nntf> nn rPVPI"~P driP 

EPA Form 4700·4 (Rev. 04/2009). Previous editions are obsolete. 



Instructions for EPA FORM 4700-4 (Rev. 04/2009) 

. General· 

RecipientS of Federal financial assistance from the U.S. · 
Environmental Protection Agency must comply with the following 
statutes and regulations. 

Title VI of the Civil Rights Acts of 1964 provides that no person 1n 
the United States shall, on the grounds ofrace, color, or national 
origin, be excluded from participation in, be deriied the benefits of, or 
be subjected to discrimination under any program or activity 
receiving Federal financial assistance. ·The Act goes on to explain 
that the statute shall not be construed to authorize action with respect 
to any employment practice of any employer, employment agency, or 
labor organization (except where the primary objective of the Federal 
frnancial assistance is to provide employment). · 

Section 13 of the 1972-Amendments to the Federal Water Pollution 
Control Act pmvides that no person in the United States shall on the 
ground of sex, be excluded from participation in, be denied the . 
benefits of, or be subjected to discrimination 1,mder the Federal Water 
Pollution· Control Act, as amended. Employment discrimination on 
the basis of sex is·prohibited· in all such programs or activities. 

Section 504 of the Rehabilitation Act of1973 provides that no 
otherwise qualified individual with a disability in the United States 
shall solely by reason of disabilitY be excluded from participation in, 
be denied the benefits of, or be subjected to. discrimination under any 
program or activity receiving Federal financial assistance. : 
Employment discrimination on the basis of disability is prohibited :fu 
all such programs or activities. 

The Age Discrimination Act of 1975 provides that no person on the 
basis of age shall be excluded from participation under any program 
or activity receiving Federal financial assistance. Employment 
discrimination is not covered. Age discrimination in employment is 
prohibited by the Age Discrimination in Employment Act · 
administered by the Equal Employment Opportunity Commission. 

Title IX of the Education Amendments of 1972 provides that no 
person in the United States on the basis of sex shall be excluded from 
participation in, be denieo the benefits of, or be subjected to 
discrimination under any education program or activity receiving 
Federal fmancial assistance. Employment discrimination on the basis 
of sex is prohibited in all such education programs or activities. 
Note: an education program or activity is not limited to only those 
conducted by a formal institution. 

40 C.F.R. Part 5 implc::ments Title IX of the Education Amendments 
of1972. · 

40 C.F .R. Part 7 implements Title VI of the Civil RightS Act of 1964, 
Section 13 of the 1972 Amendments· to the Federal Water Pollution 
Control Act, and Section 504 of The Rehabilitation Act of 197;3. 

The Executive Order 13166 (E.O. 13166) entitled; "Improving 
Access to Services for Persons with Limited English Proficiency" 
requires Federal agencies work to ensure that recipients of Federal 
fmancial assistance provide meaningful access to their LEP 
applicants and beneficiaries. 

Items 

HApplicant" means any entity f4at files an application or unsolicited 
proposal or otherwise requests EPA assistance. 40 C.P.R.§§ .S.105, 
7.25. . . 

'
1Recipient" means any entity, other than applicant~ which will actually 

receive EPA assistance. 40 C.P.R.§§ 5.105, 7.25. 

"Civil rights lawsuits and administrative complaints" means any 
lawsuit or administrative complaint alleging discrimination on the 
basi$ ofrace, color, nation~ origin~ sex, age, or disability pending or 
decided against the applicant and/or entity which actually benefits 

· from the grant, but excluding employment complaints not covered by 
40 C.P.R. Parts S and- 7. For-example, if a city is the named applicant 
but the grant will actually benefit the Department of Sewage, civil 
,rights lawsUits involving both the city and the Department of Sewag¢ 
should be listed. 

"Civil rights compliance review' means any review assessing the 
applicant's andlor recipient's compliance with laws prohibiting 
discrimination on the basis. of race, color, national origin, sex, age, or · 
disability. · 

Subrrtit this form with the original and required copies of applications, 
requests for extensions, reqile.stS for increase of funds, etc. Updates of 
infonnation are all that are required after the initial application · 
submission. 

If any iteni is not relevant to the project for which assi'Stance is 
requested, write "NA" for ''Not Applicable." 

In the event applicant is uncertain about how to answer any questions, 
EPA program officials should be contacted for clarification. . 

* Questions VII- XI aie for informational use only and will not affect 
an, applicant's grant status. However, applicants should answer all 
questions on this fonn. ( 40 C.F .R Parts 5 and 7). 

**Note: Signature appears in the Approval Section of~e EPA 
Comprehensive Administrative Review For Grants/Cooperative· 
Agreements & Continuation/Supplemental Awards form. 

Approval indicates," in the reviewer's opinion, questions I..:.. VI of Form 
4700-4 comply with the preaward administrative requirements for EPA 
assistance. · 

"Burden Disclosure Statement" 

EPA est.iri:lates public reporting burden for the preparation of this form 
to average 30 minutes per response. This estimate includes the time 
for reviewing instructions, gathering and maintaining the data needed 
and completing ;md reviewing the form. · Send comments regarding the 
burden ·estimate, including suggestions for reducing this burden, to 
U.S. EPA, Attn: Collection Strategies Division (MC 2822T), Office of 
Infonnation Collection, 1200 Pennsylvania Ave., NW, Washington, 
D.C. 20460; and to the Office oflnforinatiori and Regulatory Affairs, 
Office of Management and Budget, Washington, D.C. 20503;· 

The information on this form is required to enable the u.s. 
Environmental Protection Agency to determine :whether applicants and 
prospective recipients are developing projects, programs and activities 
on a nondiscriminatory basis as required by the above statutes arid 
regulations. , · 



STATEMENT OF WORK 

Site Name: Upper Columbia River 
Department of Health Contact: Dan Alexanian, Project Coordinator 

Helen Bottcher, RPM EPA Region 1 0 Contact: 
Performance Period: April I, 2010- March 31, 2015 

I. PURPOSE 

The purpose of this agreement is for the Environmental Protection Agency (EPA) to be provided 
public health support from the WaShington State Department of Health (DOH) Site Assessments and 
Toxicology Section (SATS). SATS will provide public health assistance on activities and documents 
associated with the Remedial Investigation and Feasibility Study (RifFS) work conducted by Teck 

. Resources Ltd. (Teck), (formally Teck Cominco American Inc./ Teck Cominco Metals Ltd.), under a 
formal agreement with EPA. , 

II. BACKGROUND 

The. EPA and Teck entered into a formal Settlement Agreement contract on June 2, 2006. This 
contract directed Teck to complete a Superfund RI/FS of the Upper Columbia River site (UCR). This 
Cooperative Agreement grant between EPA and DOH will provide funding to allow DOH to 
participate and provide public health support to EPA during the RifFS process. 

III. SCOPE 

The purpose of this Statement of Work (SOW) is to define RifFS-related human health work 
conducted by DOH under a Cooperative Agreement with the EPA. DOH's htiman health support 
sow includes health consultations, health advisories, technical assistance, project management, and 
education/outreach to inform other agency stakeholders and the public. 

IV. TASKS 

DOH will conduct the following tasks during th~ period of performance of this Cooperative 
Agreement SOW: 

Task 1: Project Management. 

1. Coordiri.ate public health input and technical comments within DOH. Submit comments to 
EPA's RPM in a timely manner, as ·appropriate. Coordinate with EPA's RPM and the 
Department ofEcology's Upper Columbia River project manager. · 

2. Communicate regularly via .e-mail and v-.mail with EPA's RPM and Department of 
Ecology's project manager. Participate in regular EPA human health conference calls 
and/or meetings including multi-agency project meetings (when health related issues will 
be discussed), as funding and Governor imposed travel restrictions allow. Collaborate 
closely with the EPA RPM. Ensure DOH files related to this Cooperative Agreement are 
maintained. . · 

3. Track DOH costs and, when necessary and after consultation with the EPA RPM, update 
the Cooperative Agreement SOW .. 

Estimated Level of Effort - 140 hours 

'• 





FTE Classification 
Section Manager 
Toxicologist 1 
Ed1;1cation/Outre.ach (COEES 4) 

Task 2: Develop or Finalize Health Consultation reports 

Hours· PTE 
40 0. 0 19 (offered in kind) 
100 0.048 
0 0 

1. Evaluate windblown sediment data when available (request for this work has come from 
Teck). 

2. Evaluate the cities of Grand Coulee and Coulee Dam available drinking water data. ~oth 
cities "withdraw drinking water from the Upper Columbia River. 

3. Begin interpretation of EPA's new fish tissue data, which is anticipated to be available in 
spring/summer 2010. 

_ 4. Begin interpretation of EPA's new beach sediment data, which is anticipated to be 
available in summer/fall 201 0. 

-5. Evaluate EPA's Upper Columbia River surface water data when it becomes available. 
6. Review and provide comments on the Colville Tribe's dietary consumption survey risk 

assessment, and/or the recreational use survey assessment, if requested by the EPA RPM. 
7. Begin a comprehensive non-tribal exposure Public Health Assessment. Coordinate this 

effort with the development of EPA's draft Human Health Risk Assessment. 
8. Comment on EPA's draft human health risk assessment report to provide the DOH public 

health perspective. Coordinate comments with the Department ofEcology. . 

Estimated Level of Effort- 550 hours 

· PTE Classification 
Section Manager 
Toxicologist 1 . 
Education/Outreach (COEES 4) 

Task 3: Health Education and Outreach 

Hours FTE 
0 0 
550 0.264 
0 0 

_ I. Update fish advisories, if necessary, based on new fish tissue data. 
2. Assist in reviewing and developing outreach materials from a public health and advisory. 

perspective (e.g.,- could include reviewing Ei? A and National Park Service fact sheet 
language and attending public meetings). · 

3. Participate and assist in outreach discussions with federal, state, and local agencies, and 
tribes about health findings regarding fish and ·sediment data. 

4. As funding ~d Governor imposed travel restrictions allow, participate in the portions of 
the Lake Roosevelt Forum Conferen9e that are RifFS and human health related. 

5. · Conduct education and outreach activities, as needed, to explain DOH health consultation 
report findings. 

· 6. As funding and Governor imposed travel restrictions allow, participate in the anticipated 
houseboat or bus tour of the Upper Columbia. 

Estimated Level of Effort - 250 hours 

FTE Classification 
Section Manager 
Toxicologist 1 

Hours FTE 
o ·o 
50 0.024 





Education/Outreach (COEES 4) 200 0.096 

Task 4: Technical Assistance 

1. Review and comment on project guides, pamphlets, sampling and analy~is plans, QAPPs, 
and miscellaneous reports. -

Estimated Level of Effort~ 36 hours 

FTE Classification 
Section Manager 
Tqxicologist 1 

. Education/Outreach (COEES 4) 

V. TOTAL ESTIMATED LEVEL OF EFFORT 

FTE Classification 
Section Manager 
Toxicologist I 
Education/Outreach (COEES 4) 

Total (does not include manager*) 

Hours FTE 
·-o o 
28 0.014 
8 0.004 

Total Hours 
(40 

FTE 
0.019 offered in kind*) 
0.35 72,8 

208 0.1 

936 0.45 

*Note: Section Manager's hours are offered in kind and not included in the total. 
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Aug, 19. 2009 8:46AM ·DIVISION OF CQST ALLOCATION 

·:r..ois Speelman 
Assistant Secretary Financial 
washington Dept. _of Health 
P.O. Box 47905 
Olympia, WA 98504"-7905 

Dear Ms. Speelman: 

AUG 19 2009 
Svc" .. 

No, 2708 P. 2 

flrogram h:pp!:'rt C:enter 
Flna11clll Management Servlct 
Dlvlslon Qf Co~ AUOQdon 

. DCA W.st.m Fhltd Ofl'lr:e 
SO 'P'I'str~~.t, Suite +eGO 
San Francisco, CA 94103 

A copy of an indirect coat Negotiation.Agreement is attached. 
This Agreement. ·reflects an undergtanding reached .between your · 

. · organi zati~;~n an~ a member of my staff ·.concerning the rate (s) · 
that may be· used to support your olaim for indirect costs on 
grants and contracts with th~ Federal Government. · Please have 
the Agreement signed by a duly authorized representative cf your 
organi~ation and return it-to. me BY FAX, retaining the copy for· 
your f~les. We will reproduce ·and di'stril:nAte the Agreement t.o: . 
the appropri.ate awarding OJ::ganizations of the ~ederal Government . 
for their use~ · 

In order to implement the FXNAL indirect oost.rate oontained. in-the 
enclosed Agreement, an adjustment to the indi~ect coeta claimed 
under your Federal awards-may be required. For HHS project 
grants these adjus·tments mu~t be made ·1n accordance_ with · 
the prodedurea for settlement of indirect costs on HHS project 
grants with fi~al negoti·at7d rates described· in the appropriate 
".Guide" ]:>ook for your i:nst:~.tution. Adjus~ments under HHS 
contracts must be made in accordance with the provisions of the 

· oontraots. Adjustments under a warda with other ·Fede~al ·ag.encies 
.must be made in ac~ordance with the policies of thcae agenci~a. 

An indirect cost proposal together with required supporting 
information muet he ~ubmitted to this office for each fiscal year 
in which your organization claims indirect costs under grants and 
eontracta awarded by the Feder~l Government. Thus, a proposal . 
for your PY end~ng 06/30/09, will be due no -later than 12731/09. 

Attacl:lment 

sincerely, 

· Wallace Chan 
Oireator 

PLEASE SIQ.N AND RiTURN·T.HB·NEGOTIATION AGREEMENT BY FAX 



Aug. 19 .. 2009 8:46AM DIVIS10N OF COST ALLOCATION 

E:IN #; . 

DEPARTMENT/AGmNCY: 
washington·oept~ of Health 
P~O~ EOX 47905 . 

Olympia WA 985Q4-..7S05 

. No. 2708 . P .. 3 

DATE: August 17, 200~· 

' ' 

FILING R~F.: The pr~cedin9. 
Agreement was dated 
·August 221 20'0~ 

. ' 

The rat$s appxoved in. this agreement are fo: use en grants~ contracts and ctbe~ 
a.s=-eernents with t~e Fedet"a.l Government~ subject to the conditions :i.n Section :tii. 

SECTION l; INDIRECT COST·RATBS* 
:R~TR TYPES ~. PIX liD FINAL P:R.OV, ( PROVISI·ONAL) 

~ 

FINAL 
FINAL 
FINA!J 
FINAL 
FINAL 
PROV. 
PROV. 
PROV. 
PROV, 

.PltqV. 
PROV. 
PROV. 
PROV. 

· PROV. 
PROV. 

EFFECTIVE PERIOD 
. E.BQ!1 . 'to 

07/0l/07 OS/30/09 
07/01/07 06/30/08 
07/0l/07·06/30}08 
07/01/07 06/30/08 
07/ril/07 05/30/0S . 
07/01/08 06/30/09 
07/0l/08.06/30/09 
07/01/08'06/30)09 
07/0l/OS OG/30/09 
07/0l/OS 06/30/09 
07/01/09 06/36/10 
0?/01/09 OS/30/ln 
07/01/09 06/30/10 
07/01/09 OS/30/lO 
07/0~/09 06/30/10 

RATE(%} 

21.6' 
22.3 
24 .3· 
lS. 3. 
1~2 

21.6 
22.6 
24.9 
20.0 
1.3 

2l.f3 
22.6 
22.4 
21.8' 

1·, 3 

LOOA'I'IONS 

(a) All 
(al All 
(a)· All 
(a) All 
(b} ·All 
(a) All 
(a) · All 
(a} All 

·(a) ·All 
(b) All 
(a)' ··All 
(a) . All 
{a) All 
{a) · All 
(b)· All. 

(1} ~pid$miology, Health statisti~s & Labo~atory 
· (2} Environmental Health 

,3) Sealth Systems Quality Assurance 
(4) Community and ramily Health · 
( s) Sub awards 

w:SASEl . · 

P~ED. (PREDETERMINED} 

APPLICABLE TO 

(l) 
(2) 
{3) 
(4). 
(5) 
(l) 
{Z) 
{3) 
(4} 
(5) 
(1) 
{2) 
(:i} 
(4) 
(5) 

{a) Total direct cost~ excluding capital expenditures (buildings, indi~idual items 
of equipmem.t., alterations and renovations), au:Oawards, and flow.;.th~ou.gh :eunda;, 

{b) Pass-through costs (oontraet. services, purchase~~d. .ae:r:viees, and s•ant . .a) ex~luding 
food .. · 

·(1 )· G321SO 



. Au g. 19. 2 0 0 9 8 : 4 6 A~ DIVISION OF COST ALLOCATION 

DEPARTMENT l AGENCY ~ · 
washington Dept. of Health 

·AGREEMENT DATE~ August 17, 2009 

SECTION II; SPECIAL REMARKS 

TREA'l'MBN'.r OP .fRINGE :BENEFITS I 

No; ~70B . P. '4 

Tbis . o:r:gan:izaticn charges the actual coet of each f:d.nge :bene:fi t direct to Fe<!teral 
.proj·ects, However,· ·it uses a. f%'inge benefit rate whieh is applied. to aala:r:ies and wages 
in cu~ge~ing fringe benefit"QQSte under project proposals, The fringe ~enefi;s listed 
below are treated.as ditect O¢Sts. 

~!ATMEN'l' OF Pt+.X:O ABSENCES~ . · . 
Vaeat;on, holiday, eick leave :pay ana. e~ther paid absenoes are included in sala:riea and 
wages ·and a~e claimed-on g~ants1 cont~aat~ an6 other aa~~ements. a~ part of t~ normal oost 
for salaries and wage~ a Separe:t.e olaima fo:r the costs c·f these paid a.l::ua.enees. are· not: 
~~e. . . 

DEIINI~ION OF iQUIPMBNT 
Equipment is defined ~s tangible nonexpendable personal property h~vins a·ueeful· life of 
~ore than ?rie year ~d.an a~qui~ition eo~t of $s~ooo or more p~r .unit. . · 

'I'he following f:,:inge benefits a.:re included in the fringe. bene~it rate(s) 1 

SOCIAL SBCURI'I'Y, EEALlJm IN'SURANC~ 1 MEDICAL AID PLUS J:NDUS'mlAL INSURANCE,_ rum RD'l.'!REM&rr, 

\ 



Au. g. 19." 2009 8:46AM DIV1SICN OF COST ALLOCATION · 

DEPARTMENT /AGESC1 ~ .. 
washington Dept. of Health 

AGREEMENT DATE: Augu·at l 7 , 2 0 0 9 

A •. LXMlTATlONS I 

No. 2708 P. 5 

1'ht tat•• !n t~iJ A~o•numt a_l:'e tubj4ct ~o any at&t.i.lt:.Qty o:r adminiatraeive l.:l.m.~~t.dc.l!l.fl and ilPlllY eo • ;ivlln g:r:ant, 0Qnt.:ral:2t or 
~;~the%' agraamento ·cn1y to th.!! axt~:~n~ that funds B:ret ave.U~l.ltc Aer:eptlnCI o: the :rat.es · i• lul:l;:\tct t:.c the following aonditiciCI: 
!~) on~y oo1t1 ~=;~•~ by tne Q~ganisation wt~t· included in ita in4ireot co1t pool ~a finally ace•~t~dl auoh ~eaea att legal 
¢bli!,il!\tic:~nlt of t:be ~ax;.:l.zat!on and ue !, . .UCIWM1e und11:1: t:h.• gcva:r.l\iLllg c~;~al; ~:d.noip:l.~t; (2) The nB.e eo1t1 tha.t hfl.w *n trell.ted n 
ind.i:rect. ccats a:ia not ~la1lill!ld as ~:!.net:. coats 1 C:U S~1l!l=' t~e1 e! eciJtll have b.,en ae~dtd. COt.laist~me CJ.c:!I:OunUng trut:m~nt; and 
(4).~ i~to:mati~ provi~ ~y tht o~gan~iltion ~hie~ waa ya~ ~Q etta~li•h th• ~atea ia ~ot 1~ttr :o~nd no be ma~•tially 
inccmplete o:r inacourate by the l!'sdsral Gove:eonllleflt:. In IUr:h tit'l.lt.tiOl'IIJ the :cat~ (II) W0\!1~ 1:111 subject to li:tnt.got.iation at the 
c:I:i~ot•l:.ir.t~n ot t:h.e Jle4•t"a1 aave:mmant. · · 

EL N&OUN!ING ~i';ll . . . . . . . . . . .· 

. ~ 

TlUJ t+.Snement b b~1e~ oOJl tht f.~eeuntil'lg •Yii:tn'l purpo:r:te.d by ~1\o ergani~a.t:ll.ctl to be ~n ~lh~ tluring the AgreeiYII!nt pe:z:iCid. -t::hangea 
l:.c t;he matbod of ae~count.:!.ZZ9 for aCIJili::s whith affect: the I.MQ'Unl:. of n~mbu:raemerJ.t :co•uHh1Ji' frma the ~*4!1 of this A~••ment l!leql,li:CI • 
prior approval ol!. ~:.he au~bcl::ized ~epx-eser~tt~.eivt ot tb• CQitlhant. a.ee~:~r:ty. Sw:b c:llm;es inc:l.wi~t, ~1Jt £e l'IQt lim~t!ld tQ 1 ~liB in 
tht oha:r:gins ~f 1 pAtti.:ul&2: type ct cc111t ::rom d.ndi:res:uz to di::t~t. raUur'e. co obtain ltapmva.l may t'•a!Jl.t. in t;Qtt ~llliallo'\llanc:es, · ,, 

.C• FIXED ~SSI . 
a a U-xe~ ~•c• il ~:n. th~* A$)":r:flthnent. it ia baaed on M utiut:.t of tb~ llOI;'It; to~ tbt pariol! cc·ve::t4 ~)' the ~~t•. When tlle ~-:tual 
t1oats for this period are del:~MC!~ a=. e.d.~'.latment w1ll be made to a ~ate af a futun yea':!.' (s) to COl:ilp~naat~ fo:-c the dUfl!!r~nce 
~o~w•e~ ~e ;o•~• ute~ ~ ••t•~1•h tha fix&d rate and ~otu~l co•t&, 

P. !J§l! Di! OMR li'8RM.Al! AGJHe!lllS:. . 
~he tAta• in ~in ~aemmnt we~~ approve~ in ~eoo:dance with the t~tbority in Office of M&n*gement and SUdget Circular· A-97 . 
ci:~u1~~. ~4 1nould be applit4.to g~anta, can~ra~~~ and otbtr &ire~mentJ eover•~·by thi~ Ci~eUlAr, subject to any.li~i~ticn~ in~ 

. &JjCMI. ':he o.:gan:!.:z.at.ion·111a.y provide ccpJ..es ot the A~:¥:"Umene to otho~ ll'ed•:oal Agwu;;hl tl) g.:l.ve the111 n~ly nat:Ui.oG.t:ion of the 
Agra~men~. · 

ElY 'l'Hli OKPM'1'Mlllm'/.t~MN"e!ll 

N~shingr.on D@t. ot Hod'Ch 

(S:!C ' ) . 

Lois Speelman· 
(NJ~..M.!;) 

Assistant ;3ecretary, Financial 

Services 
('rU:ai) 

August .26, 200-9 
(~T.l!i) 

{MiNC'l) 

/AJ~CL. 

Walla.oe Chan 
{NMii 

AUID.tlt 17 r :OOOS 

mm RlllU~EN'l'A'l':tW: Kitty unti 
'l'elepMrnu (415) 437~7920 

(J) 
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KEY CONTACTS FORM 

Authorized Representative: Original awards and amendments will be sent to this individual for review 
and acceptance, unless otherwise indicated. · 

Nam~: Lois Speelman 

Title; Assistant Secretary for Financial Services 

Complete Address: _P_o_a_ox_4_7_eo_1 ________________________ _ 
Olympia, WA 98504~7901 

Phone Number: (360) 236~4503 
----~--------~--~--------------------------

Payee: Individual authorized to accept payments. 

N arne: Maria Grace 
---~--------------------------------------------Title: Financial Analyst ---------------------------------------------------Mail Address: PO Box 47905. -------------------------------------------Olympia, WA 98504-7905 

Phone Number: (360) 236-3945 
--~----------------------------------------

Administrative Contac~: Individual from Sponsored Program Office to contact concerning 
administrative matters (i.e., indirect cost rate computation, rebudgeting requests etc.) 

Name: Tom Rogers 

Title: Grants Manager 

Mailing Address: _P_O_B_o_x_47_e_os ________________________ _ 

Olympia, WA 98504-7905 

Phone Number: (360) 236~3944 
~~~-------------------------------------------------------FAX Number: (360) 2364525 

E-Mail Address: tom.rogers@doh.wa.gov 

Principal Investigator: Individual responsible for the technical completion of the proposed work. 

Name: __________ o_an_A~.Ie_x_an_ia_n __________ ~--------------------------------------
Title: Site Assessments and Toxicology Section Manager --------------------------------------------------------------------Mailing Address: __ P_o_s_ox_4_7_84_6 ____________________________ _ 

Olympia, WA 98504-7846 

Phone Number: (360) 236-3371 
--~~-------------------------------------------------------

FAXNumber:_~(3_60~)_23_6_-2_25_1 ___________________ ~------------------
E-Mail Address: dan.alexanian@doh.wa.gov 

------------------------------------------------~--------WebURL: ________________________________________________________ _ 

EPA Form 5100-54 
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&EPA ADDITIONAL KEY CONTACTS 
(Use as many sheets as needed.) 

Major Co-Investigators: Individual responJ;iblefor the completion of major portions of the proposed 
work. 

·Name: Lenford O'Garro 

Title: Toxicologist 

Mailing Address: _Po_so_x_47_8_46 ________________ ....,..:_ _______ _ 

· Olympia, WA 98504-7846 

PhoneNumber:_~(3e_o~)2_3_e-_ss_7_6~-----~-------------------------------
FAXNumber: __ (~36_o~)2_3_6-_22_5_1 ________________________________ _ 
E~Mail Address: _L_en_fo_rd_.O_'G_a_rro-=@=-d_oh_.w_a-=.g~ov ____________________ _ 

WebURL:------------------------------------------~--------------

Major Co-Investigators: Individual responsible for the completion of major portions of the proposed 
work.· 

Name: __________________ ~----~----------~------------~--
Title: ---'-------,__--------__..;_---------'--------
Mailing Address:----------------------------------

PhoneNumber: ____________________________________ ~----
FAXNumber: ___________ ___;_ __________ ~-------------------

E-Mail Address:---------------~-------------WebURL: ________________________________________________________ __ 

Major Co-Investigators: Individual responsible for the completion of major portio~s ofthe proposed 
work. ·· 

Name: ______________________ ~------------------~--------~------------
Title: ..:..· ___ ....:,._ ________________ -:-------------

Mailing Address:------,---:----------_,_.--------'------------

PhoneNumber: _________________________ ~--------------------------
FAXNumber: .i 

E-Mail Address: ________________________________ _ 
WebURL: ____________________________________________ ~------~---





BIOGRAPIDCAL SKETCH 

Dan Alexanian is the Principal I11vestigator for the cooperative agreement and Manager of the 

Site Assessment~ and Toxicology Section. Dan is a licensed ll.ydrogeologist with a Masters in 

Science degree from the University of Wisconsin - Madison. He brings many years of 

experience with cleanup site management from his work at the Washington State Department of 

Ecology, the Oklahoma State Department of Health, the Wisconsin DepartmentofNatural 

Resources, consulting, and private. industry. 

Lenford O'Garro is the co-PI and is a health assessor/toxicologist. Len is a trained analytical 

chemist with a Masters in Science degree in toxicology from the University of Idaho. Len 

provides the team with a solid knowledge of chemical compounds and how they interact. 

Erin Kochaniewicz is a health educator. Erin has a Bachelors in Science degree from Evergreen 

State College. She has an excellent background in community outreach and environmental 

education. 

Upper Columbia River RifFS-related Human Health Project 




